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Section | X: Transition and Discharge

For the purpose of these standards, transition is the process by which a child and family are
assisted in preparing for discharge from, or transfer within, the Massachusetts Early

Intervention System. Transitions will be guided by the Policy on Early Childhood Transitions

(Appendix A) for coordination and collaboration of services for young chi Idren and their
families. Theinteragency agreement recognizes the roles and responsibilities of individual
programs (Part B and C programs, Head Start, and Department of Early Education and Care
licensed programs) to adhere to respective standards and/or regulations. The Interagency
Agreement does not supersede these standards or regulations, but works within them,
emphasizing collaborative state and community -level activities to ensure smooth transitions

for young children and families.

Transition activities extend beyond each child’s IFSP. Ongoing collaborative relationships
between Early Intervention Programs and community providers (LEA’s, Head Start programs,
childcare providers, etc.) enhance the capacity of communities to offer varied and
comprehensive options for families with young children.

A transition from Early Intervention to community programs will occur for every child
receiving early intervention services. Therefore, planning for transition occurs jointly with
families as part of the development of each IFSP and their periodic reviews. Each IFSP will
have atransition plan that must include the steps to be taken to support the transition of the
child and family from early intervention. For children potentialy eligible for sp ecia
education supports and services at age 3, the transition plan aligns with the requirements and
timelines of the Individuals with Disabilities Education Act of 2004 (IDEA) for preschool
services under Part B of the Act, to the extent those services ar e appropriate. Each plan
reflects the individualized activities necessary to ensure smooth transitions for children
moving on to other programs and/or being discharged because they are no longer eligible for
El services. The plan will identify timelines and the person(s) responsible for ensuring that

transition activities occur.
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Transition planswill include:

e Discussions with, and trainings offered to parents regarding future placements and
other matters related to the child's transition

e Activitiesto prepare the child for changes in service delivery, including stepsto
support the child’s adjustment and participation in a new setting

e With parental consent, the transmission of information about the child to the local
educational or other receiving agency to ensure continuity of services, including
evaluation and assessment information and copies of |FSPs that have been devel oped

and implemented.

Transition Planning for Children Within the M assachusetts El System:

When afamily initiates a transition to another El program, the sending program will send
minimally personally identifiable information to the receiving program unless the parent has
indicated their refusal to have thisinformation released. Minimally personaly identifiable
information is defined as the child’s name and date of birth, the parent’s name, phone number
and address of the child’s family. Additional information, which would help support the

transition, requires consent from the family.

e Thedate the parent refusesto allow the release of minimally personally identifiable
information for ongoing El services will be documented on the appropriate page of
the transition plan (page 7a) of the IFSP. If a parent declines areferral for ongoing
early intervention services, family interests in other community resources, supports

and/or opportunities should guide transition planning.

e Thedate that minimally personally identifiable information is sent to the receiving
program will constitute the date of referral and will be documented on the appropriate

transition page (page 7a - continued) of the IFSP.

The transition plan reflects the activities necessary to facilitate a smooth transition for the
family interested in continued El services. This may include the tra nsmission of pertinent
records (including, but not limited to selected information related to eligibility,

evaluations, assessments and |FSPs) which would avoid duplication of evaluations or
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assessments and support the continuity of El services. Parental consent for the
disclosure of records must be obtained. The sending program will document when the
transition plan has been carried out or the reasons why the transition plan was not
completed on the transition pages of the IFSP prior to discharging the child from the

program.

The receiving program will convene an IFSP meeting as soon as possible, but within 45
days from referral, at a mutually agreed upon time and location with the family. Written
prior notice of the IFSP meeting will be sent with suf ficient notice to allow participation
of invited parties. If the family agrees, staff from the sending program are encouraged to
participate in the initial IFSP meeting with the receiving program either directly or via
alternative methods (such as partici pating by teleconference, making pertinent records
available, etc). A waiver from DPH isrequired to allow reimbursement for the sending
program’s staff attendance at an IFSP meeting if the child has been discharged from the

sending program.

Transition Planning for Children Who Do Not Continueto Meet Eligibility Criteria

Transition plans are developed when a child no longer meets the eligibility criteria set by the
Department of Public Health as determined by the informed clinical opinion of a
multidisciplinary team’s eligibility evaluation. The child and family will have up to 45 days
from the date the family is provided with written notice (pages 3 and 4 of the IFSP form, as
well as any other written narratives generated as a result of the eligibili ty

eval uation/assessment) to transition out of early intervention. A copy of the Family Rights

notice is provided and reviewed with families along with the written evaluation narrative(s).

The transition plan is guided by family interests and may includ e the identification of
community options, parent training/informational resources, opportunities for parent

networking and/or early learning experiences. A copy of, or link to Continuing the Journey,

Best Practicesin Early Childhood Transitions is offered to the family.

http://www.mass.gov/Eeohhs?2/docs/dph/com health/early childhood/best practices.pdf

The plan will include, subject to parent approval, at ransition planning conference. The
purpose of the planning conference is to review the child’s services, discuss potential

community options guided by both child and family interest, and if applicable, establish
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transition activities to support the child and family’s transition to community services. With
parental consent, the program will release selected relevant records to community
providers/programs. The Early Intervention program will document when the transition plan
has been carried out or the reasons why the transition plan was not completed on the

Transition Pages of the IFSP.

Transition Planning for Children Potentially Eligiblefor Part B Services at Age 3:

In Massachusetts, a child will be considered “potentially eligible” for Part B services
if the child meets the criteriafor one or more of the following disabilities or impairments *:

(a) Autism - A developmental disability significantly affecting verbal and nonverbal
communication and social interaction. The term shall have the meaning given it in federal
law at 34 CFR 8300.8(c)(1).

(b) Developmental Delay - The learning capacity of ayoung child (3-9 yearsold) is
significantly limited, impaired, or delayed and is exhibited by difficultiesin one or more
of the following areas: receptive and/or expressive language; cognitive abilities; physical
functioning; social, emotional, or adaptive functioning; and/or self -help skills.

(c) Sensory Impairment - The term shall include the following:

Hearing Impairment or Deaf - The capacity to hear, with amplification, islimited,
impaired, or absent and resultsin one or more of the following: reduced performancein
hearing acuity tasks; difficulty with oral communication; and/or difficulty in
understanding auditorally -presented information in the education environment. The term
includes students who are deaf and students who are hard -of-hearing.

Vision Impairment or Blind - The capacity to see, after correction, islimited, impaired,
or absent and resultsin one or more of the following: reduced performance in visual
acuity tasks; difficulty with written communication; and/or difficulty with understanding
information presented visually in the education environment. The term includes students
who are blind and students with limited vision.

Deafblind - Concomitant hearing and visual impairments, the combination of which
causes severe communication and other developmental and educational needs.

1 Note: There are two (2) disability categories not included in thislist. Programs should consult 603 CMR 28.02
for additional information about Intellectual Impairment and Specific Learning Disability. The criteriato
determine disability in these categories does not appear consistent with the age at which children are referred for
special education services. For further information, please refer to:

http://www.doe.mass.edu/| awsregs/603cmr28.html ?section=02#start
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(d) Neurological Impairment - The capacity of the nervous systemis limited or im paired
with difficulties exhibited in one or more of the following areas. the use of memory, the
control and use of cognitive functioning, sensory and motor skills, speech, language,
organizational skills, information processing, affect, socia skills, or basic life functions.
The term includes students who have received a traumatic brain injury.

(e) Emotional Impairment - As defined under federal law at 34 CFR 8300.8(c)(4), the
student exhibits one or more of the following characteristics over along perio d of time
and to a marked degree that adversely affects educational performance: an inability to
learn that cannot be explained by intellectual, sensory, or health factors; an inability to
build or maintain satisfactory interpersonal relationships with pee rs and teachers;
inappropriate types of behavior or feelings under normal circumstances; a general
pervasive mood of unhappiness or depression; or a tendency to develop physica
symptoms or fears associated with personal or school problems. The determinati on of
disability shall not be made solely because the student's behavior violates the school's
discipline code, because the student is involved with a state court or social service agency,
or because the student is socially maladjusted, unlessthe IEP Team determines that the
student has a serious emotional disturbance.

(f) Communication Impairment - The capacity to use expressive and/or receptive
language is significantly limited, impaired, or delayed and is exhibited by difficultiesin
one or more of the following areas. speech, such as articulation and/or voice; conveying,
understanding, or using spoken, written, or symbolic language. The term may include a
student with impaired articul ation, stuttering, language impairment, or voice impairment if
such impairment adversely affects the student's educational performance.

(g) Physical Impairment - The physical capacity to move, coordinate actions, or perform
physical activitiesis significantly limited, impaired, or delayed and is exhibited by
difficultiesin one or more of the following areas. physical and motor tasks; independent
movement; performing basic life functions. The term shall include severe orthopedic
impairments or impairments caused by congenital anomaly, cerebral palsy, amputations,
and fractures, if such impairment adversely affects a student's educational performance.

(h) Health Impairment - A chronic or acute health problem such that the physiological
capacity to function is significantly limited or impaired and results in one or more of the
following: limited strength, vitality, or alertness including a heightened alertness to
environmental stimuli resulting in limited alertness with respect to the educational
environment. The term shall include health impairments due to asthma, attention def icit
disorder or attention deficit with hyperactivity disorder, diabetes, epilepsy, a heart
condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, and sickle
cell anemia, if such health impairment adversely affects a student's educati onal
performance.

If achildisidentified as achild potentialy eligible for Part B Special Education and/or
related services at age three, the EI program will develop jointly with parents a transition plan
to include:
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e Anexplanation to familiesthat transition planning activities occur for al children
beginning at any time but no later than when the child is 30 months.

e Parentsof children who are potentially eligible for Part B services are informed that
IDEA allows for the disclosure of minimally personally identifiable information
without parental consent to the LEA. The purpose of the disclosure isto notify the
LEA of the child’s potential eligibility for special education and/or related services.
Minimally personally identifiable information is defined as the child’s name, date of
birth, parents name, address and tel ephone number.

e The parent shall also be informed of their option to “opt out” of the LEA notification.
Parents are informed that the transmission of thisinformation does not obligate a
parent to pursue special education and/or related services and does not constitute a
referral for specia education or related services. No other personally identifiable
information is disclosed to the LEA without parental consent. El staff wi Il review the

Infor mation about the Local Education Agency (LEA) Notification And Parent Option

to ““Opt Out”” form with parents. Parents are informed that they have 30 days from
the date the form is given to complete the form if they choose to “opt out” of having
minimally personally identifiable information sent to the LEA. EI staff will provide
assistance as needed to complete the form if a parent chooses to “opt out”. The date
the family is given the form should be documented in the child’s record. If theform
Is not completed and returned to the EI program within 30 days, the EI program will
send minimally personally identifiable information to the LEA. The datethe LEA is
notified, or the date the family chooses to opt -out, is recorded on the transition pages
of the IFSP. The form may be completed during the child’s initial IFSP meeting, or
during the IFSP meeting (or periodic review) closest to the chi Id’s second (2"
birthday as part of transition planning. This form is kept in the child’s file.

e With written parental consent, areferral to the LEA is made 6 months prior to the
child’s 3" birthday. The Date of Referral to the LEA isrecorded as part of the

transition plan on the IFSP transition page.
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A copy of or link to Continuing the Journey, Best Practicesin Early Childhood

Transitions is offered to the family.
http://www.mass.gov/Eeohhs2/docs/dph/com heath/early childhood/best practices.pdf

With written parental consent, information related to the child that may assist in the
transition (evaluations/assessments, IFSP) is identified and sent to the LEA. The
transmission of pertinent records (for example selected information such as
evaluations, assessments or |FSPs) which would assist to avoid duplication of
evaluations, support the process for determining Part B eligibili ty, contribute to the
development of an Individualized Education Program (1EP) and facilitate the
continuity of services when the child turnsthree is strongly encouraged.

A transition planning conference at least 90 days, or at the discretion of t he parties, up
to 9 months before the child’s third birthday. In accordance with the IDEA, and with
approval of the family, a representative of the LEA isrequired to attend the transition
planning conference convened by the EI program. Program staff sho uld work toward
coordinating the transition planning conference at a mutually agreeable time for both
parent(s) and arepresentative from the LEA. The El program is responsible to notify
the LEA of the conference.
The purpose of the conference isto:
e review the child’s services
e discuss possible options

e establish transition activities

Upon invitation of the parent and as feasible, EI staff will attend the child’s Individual
Education Plan (IEP) Meeting.

Transition Planning for Children Exiting El to Community Settings at Age 3

Children who are not being referred to the LEA (either by parental choice or because the child
does not present as a child potentially eligible for Part B services) must still have atransition
plan developed as part of their IFSP. Transition planning will commence with the initial IFSP
and will be discussed during subsequent IFSP meetings and periodic reviews. Specific

activities related to transition will be recorded on the Transition Pages of the child’s IFSP.
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Timelines and the person(s) responsible for transition activities are identified as part of the

plan.

El staff and families will jointly identify community options the family may wish to pursue.

A copy of or link to Continuing the Journey, Best Practicesin E arly Childhood Transitions is

offered to the family.

http://www.mass.gov/Eeohhs2/docs/dph/com health/early childhood/best practices.pdf

As part of the transition, the EI program will make reasonable efforts to convene a
transition conference to include the El program, the family, and with parental
permission, potentially appropriate community service providers. Thetransition
planning conference is convened no later than 90 days, and at the discretion of the
parties, up to 9 months prior to the child’s third birthday. The purpose of the
conferenceisto:

e review the child’s services

e discuss possible options

e establish transition activities

With written parental consent, pertinent records are selected in conjunction with
parents, that may assist in the transition (eval uations/assessments, |FSP) identified
and sent to community providers.

The program will discharge a child and family from Ear ly Intervention services when:

1. The child reaches his or her third birthday.

2. The child and family no longer meet eligibility criteria.

3. The family withdraws consent for all services. This is documented in the child’s
record.

4. The child dies. The program may provide support to the family during the initial
grieving process, with awaiver from the Department of Public Health.
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